FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;c:F?(’):POZ:TIONS Secretary Of State
DOCUMENT # 766982 (3)

1. Corporation Name

SAN DE LUNA HOMEOWNERS' ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address
P O BOX 643 P O BOX 643
QULF BREEZE FL 32562-7643 GULF BREEZE FL 32562-0643
3. Date Incorporated o Qualified 3a. Date of Last Re,
02/15/1983 04 16/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] P00 Box \\(90 26 £.0. Box WADO 59-2390024 [Not Applicable
Suile, Apl ¥, elc. Suite, Apt. ¥, etc. N ] $B8.75 Addtional
EJ —2?| 5. Certilicate of Status Desired [ Fes Roquired
City & State City & State 6. Elgction Campaign Financing $5.00 May Ba
23] ée_m, Acxd  F - 28] Censaean , FC Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
m 3 15 24 ’;ﬂ S A ?9] 3 2514 El Ue A Florida Stalutes mmes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Addreas of New Reglstered Agent
81| Name
FORD, J STEVEN 82 Steot Address (P.0. Box Number 1s Nol Acoeptable)
107 N PALAFOX ST
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Sialutes, the above-named corporation submits this statement for the purpase of changing its registerad
affice or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatute. typad o punted name of regislerad agent and titie it applcable (NOTE: Registerad Agant signatura required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE PD [ beLETE 11 WILE P Ml Change L] Addition
NAME CAMPBELL, JOANNA 1.2 NAME

smeeraponess | 1924 E. JACKSON STREET 1.3 STREET ADDRESS

OTY-5T-2P PENSACOLA FL 14 GITY -ST-2P

TILE D L] oeLete Z1TITLE T crangs [T Addition
HAME VICTOR SMITH 22 NAME

siaeeranoress | 362 GULF BREEZE PKWY, #161 21 STREET ADDRESS

CITY-ST- 2P GULF BREEZE FL 2 4CITY-ST-2P

TILE D L] peLere 31TME [JChange ] Addifion
NAME RON ROSTON 3.2 NAME

smeeranpress | 1350 FT. PICKENS ROAD, #28 33 STREET ADDRESS

Ciy-$1- 29 PENSACOLA FL 34.0TY-ST-2P

TITLE D L] DELETE £1TOLE (3 e Change {1 Addition
HAME SYLVIA PERKINS 42 NAME

steeraooness | 83 TWIN OAKS DRIVE 43 STREET ADDRESS

CHTY-S1- 2P STAFFORD VA 44 CATY-SE-2P

TILE D [T DELETE 51TITLE . [ Change [ Acdition
NAME BARBARA POLLOCK 52 NAME

strerraonaess | 1341 LOVETTE LANE 5.3 STREET ADDRESS

CITY-ST-2IF DAPHNE AL 54 CITY-51- 2P

TILE sD WA DELETE 6.1 TITLE L) change [T Addition
NAME BAINTER, CAROL §.2 NAME

steerranoness | 1350 FT PICICENS RD 9 3 STREET ADDRESS

Oy ST- 2 PENSACOLA FL 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
 am an officer or director of the corporation or 1ife reckiver of trustee empowered 10 executa this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or dp an 4 tacent with an address.

FEVIREDS -, £ P—)257 9o+-932- £YTO

Nate Navtiree Piewws  SOT4A5CR

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



